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As your Representative in Congress, it is my responsibility to  provide
my  cons t i t uen t s  w i th  in fo rma t ion  tha t  w i l l  be  impor t an t  i n  t he i r  da i ly
l i ve s .  Many  o f  t he  s en io r s  i n  ou r  commun i ty  a r e  con fused  by  t he  new
Medicare  Presc r ip t ion  Drug  p lan .  Th i s  workshee t  wi l l  he lp  you  ga ther
al l  the information you need to f ind a Medicare drug plan that  meets  your
n e e d s .  B e f o r e  c o n t a c t i n g  a  M e d i c a r e  r e p r e s e n t a t i v e  t o  d i s c u s s  a  n e w
p l a n ,  p l e a s e  f i l l  o u t  a s  m u c h  o f  t h e  i n f o r m a t i o n  i n  t h i s  w o r k s h e e t  a s
poss ib le .  You may f ind  i t  he lpfu l  to  ga ther  a l l  of  your  prescr ip t ion  drug
bot t les  and your  red ,  whi te  and blue  Medicare  card  and any other  heal th
insurance cards before you f i l l  out  this  worksheet .

Medicare officials recommend that if you currently get your prescription
drug coverage through TRICARE (military retiree benefits), the Department
of Veterans Affairs (VA benefits),  or FEHBP (Federal employee retirement
benef i t s ) ,  i t  i s  a lmost  a lways  bes t  to  keep that  current  coverage wi thout
any changes. You should contact your benefits administrator for information
about  your current  benefi ts  before making any changes.

O n c e  y o u  h a v e  f i l l e d  o u t  t h i s  w o r k s h e e t ,  h a v e  i t  w i t h  y o u  w h e n
you contact  a  Medicare  representat ive to  s ign up for  a  plan.  You can:

* Meet  with  an oureach counselor ,  such  as  a  Sta te  Heal th  Insurance
Assis tance Program (SHIP)  counselor  or  someone at  your  local  senior
center.  A number  to  ca l l  i s  1-800-562-6900 to  ge t  ass is tance  wi th  SHIP.

*Cal l  Medicare  a t  1 -800-MEDICARE (1-800-633-4227)  (TTY use r s
should  ca l l  1-877-486-2048)  to  speak wi th  someone to  he lp  you

*  Or v i s i t  the  Medicare  Web s i te  a t  www.medicare .gov

What i s  your Medicare  Claim Number?
___ ___ ___ - ___ ___ - ___ ___ ___ ___ - ___ ___ ___
What  i s  your  First  and Last  Name?
____________________________________________
What is  your date  of  birth?

 ___ ___ / ___ ___ / ___ ___ ___ ___
 Month      Day             Year



What  i s  the  e f fec t ive  date  (when you f irs t  enro l led)  for your Medicare  Part  A?

___ ___ / ___ ___ / ___ ___ ___ ___
Month                      Day                        Yea r

A N D

What  i s  the  e f fec t ive  date  (when you f irs t  enro l led)  for  your  Medicare  Part  B?

___ ___ / ___ ___ / ___ ___ ___ ___
Month                     Day                         Yea r

What is  your Zip Code?

___ ___ ___ ___ ___
What county do you l ive  in?

_________________________________

What  type  of  coverage  do  you current ly  have?  (Circ le  one)

A. Prescript ion drug coverage through an employer or  union health plan
B. Prescript ion drug coverage through Medigap plan (Medicare Supplement

Insurance) with drug coverage
C . A Medigap plan (Medicare Supplement  Insurance)  without  drug coverage
D. Prescr ipt ion drug coverage through a  Medicare  Advantage or  other  Medicare

Heal th  Plan (such as  an HMO)
E. None of  the  Above

You can get  Medicare  prescr ipt ion  drug coverage  in  two di f ferent  ways:

M e d i c a re  A d v a n t a g e  P l a n s  a n d  O t h e r M e d i c a re  H e a l t h  P l a n s :  T h e s e  p l a n s  i n c l u d e
HMOs,  PPOs,  and Pr ivate-Fee-for-Service  plans .  They offer  complete  Medicare-covered
heal th  care ,  through a  s ingle  plan,  including drug coverage.  Most  of  these plans  general ly
offer  extra  benefi ts  and lower copayments  than the Original  Medicare  Plan.  However,  you
may have to  see  doctors  that  belong to  the  plan or  go to  cer ta in  hospi ta ls  to  get  services .

M e d i c a r e  d r u g  p l a n s :  T h e s e  p l a n s  a d d  c o v e r a g e  t o  t h e  O r i g i n a l  M e d i c a r e  P l a n  ( a n d
some  Med ica r e  Cos t  P l ans  and  Med ica r e  P r iva t e  Fee - fo r -Se rv i ce  p l ans ) .  The  Or ig ina l
Medicare  Plan  i s  a  fee- for-serv ice  p lan .  You can  go  to  any doctor  or  hospi ta l  tha t  accepts
Medicare .



Are  you  in teres ted  in  l earn ing  about  prescr ip t ion  drug  coverage  ava i lab le  through
the fo l lowing? (Circle  a l l  that  apply)

A. Medicare  Advantage or  other  Medicare  Heal th  Plans
B.  Medicare  drug plans
C.  I  don’ t  know

Did  you  rece ive  a  l e t ter f rom Medicare  or  the  Soc ia l  Secur i ty  Adminis tra t ion  (SSA)
t e l l i n g  y o u  t h a t  y o u  a r e  e i t h e r  e l i g i b l e  f o r  o r  h a v e  b e e n  a p p r o v e d  f o r  e x t r a  h e l p
pay ing  for  your  Med icare  prescr ip t ion  drug  cos t s  (premium,  deduc t ib l e ,  and  drug
c o s t s ) ?

A. Yes,  I  received a  le t ter  f rom Medicare*
B. Yes,  I  received a  le t ter  f rom the Social  Securi ty Administrat ion (SSA)*

* I f  y o u  re c e i v e d  e i t h e r  o f  t h e s e  l e t t e r s ,  p l e a s e  f i n d  i t  a n d  k e e p  i t  w i t h  t h i s  w o r k s h e e t .
You  wi l l  need  to  re fer  to  th i s  l e t t er  for  in format ion  when  you  are  choos ing  a  prescr ip t ion
drug  p lan .

C.  No,  I  d id  not  rece ive  a  le t te r
D.  I  don’ t  know

Are you married? (Circle  a l l  that  apply)

A. YES,  I  am marr ied

Are  you  and  your  spouse ’s  sav ings ,  i nves tmen t s ,  and  r ea l  e s t a t e  (o the r  than  your  home)
worth more than $23,000? Include i tems you own by yourself  or  with someone else .  Do not
include your home,  vehicles ,  burial  plots ,  or  personal  possessions.

1 .  YES
2 .  NO*

B.  NO,  I  am not  marr ied

Are  you r  s av ings ,  i nves tmen t s ,  and  r ea l  e s t a t e  (o the r  t han  you r  home)  wor th  more  t han
$ 11 , 5 0 0 ?  I n c l u d e  i t e m s  y o u  o w n  b y  y o u r s e l f  o r  w i t h  s o m e o n e  e l s e .  D o n ’ t  i n c l u d e  y o u r
home,  vehicles ,  burial  plots ,  or  personal  possessions.

YES
N O *

*I f  you answered “No,” you may be  e l ig ib le  for  ex tra  help  in  paying for  your  prescr ip t ion
d r u g  c o s t s .  F o r  m o re  i n f o r m a t i o n ,  s e e  t h e  S S A We b  s i t e  a t  www. s sa .gov  o r  c a l l  t h e m  a t
1 -800-772-1213 .

Also,  create  a  l i s t  of  prescript ions  you current ly  take and keep
that  with this  worksheet .
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